VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-62-006114

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER
Registration District Ne, // é Primary Registration District No. ___Z?g_é)__‘o__kegi:rrur‘l Ne. ___ﬂ________- . e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
e' 4. COUNTY Frankl 1n a. STATMi SSs Ouri b. COUNTY Ga sc Onad e admission)
% b. Cél';f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C{ID'LY fnside Limits
g own Washington 3 weeks 1owN Rosebud YesX] Ne [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cunside, give location) Reside on Farm
&' HOSPITAL ADDRESS
5 WTTioNS . Francis Hospital |Y@E teD Yer O No O

3. gAME OF PEJCEASED First Middle Last 4, DOA';I'E Maonth Day Year

ype of pring
Nancy Luella Simpson oeaw Febos 10 1962
5. SEX 6. COLOR OR RACE 7. Married X Never Married D 8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
femal e Wh.ite Widowed [J Divorced [J 6_1 9_1 g?a Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Foisewo ik own home Rosebud, Mo, Usa

12a. FATHER'S NAME

James Marian Melton

13b. MOTHER'S MAIDEN NAME

Maligsa Caroline Hol

14. NAME OF K

USBAND OR WIFE

t Js A, Simpson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yey, :8, or unknown)l {If yes, give*uar or dates of service)

16, SOCIAL SECURITY NO. | 17. INFORMANT

Address

David A, Melton ~ S5t. Louis, Mo,

PART I

18. CAUSE OF DEATH (Enter only one cause per lins f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above couse
stating the under-
lying cause

[ast.

{a),

DUE TO (¢}

z PART II. ICANT CONDITIONS CONTRIBUTING ed to the terminal PART 111, If doceased was female was
5 d ) A | (2} there a pregnancy in last 90 days.
=

§ ID Yex I 0 Neo t O Unknown
E 9. AS AUTOPSY HOMICIDE JURY OCCURRED. {Enternature of injury in PART | or PART Il of item 18.)

frr PERFORMED? O

v} YESJ NOOJ

- +

X | 20c.TIME OF  Hou Month, Day, Year

o INJURY a.m.

] p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {¢.9., in or about home,

20f. CITY, TOWN, OR
farm, factory, street, office bldg., etc.}

oy

LOCATION

COUNTY

STATE

Death occurred .

77

—

21. | attended the deceased frnm__’Li_k._éz'\o_LMnd last uw_ﬂ_’aiiva on. z -7 D— 6_2 -

m on the date stated above, and to the best of my knowledge, from the causes stated.

REMOVAL Specify)
buria

o -1%-1962

~ —f22b. ADDRESS

F CEMETERY OR CREMATORY

22c. DATE SIGNED

2-)24,

ity, fown, or county)

(State)

near Owensville, Mo

24, FUNERAL DIRECTOR

Gottenstrogter

wen sy

New Salem Cemetery
ADDRESS

]E\Hl ® H 25. DATE RECD. BY
qufra ome ,3/

i D e 4

HA

{Licensed Embalmer’s Statement on Reverse 5|de]

26. I1§TR

‘'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of $tudent Embalmer

Licensed Embalmer No. <3 £z i

P.O. Address_ (O wad 5 & /L &6~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

with the above constitutes grounds for revocation of license). |
|
* . If this body is not embalmed, fact should be so stated above. . R 1

. . |




